THE DIVISION OF HEALTH OF MISSOURI

S. No.300 2 o
s o0 l FLED FEB 10 1951  STANDARD CERTIFICATE OF DEATH S i o 1047
. s
" BIRTH MNO. REG. DIST. NO, Z 22 PRIMARY REG. DIST. NO. _ZQQJ_Regutmr t Not gaa.
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institation: residence befors
a. COUNTY JGCIL'SOR a8, STATE MO . b. COUNTY JaCkSOnldmi-Inn).
b. ClTY {I outalde corputnts imita, writs RURAL and t'l::.m g:l' LENGE gl?F c. Cg;f (If outsids corporate limits, write RURAL sad give towsship)
e ] el ] .
TOW Kansas. City | THS e TOWN . Kansas City R/
d. FULL NAME OF (If aot in hespizal or instisatlon, give sireot address or loeation) d. STREET t N 0
H
NOSPTALOR “562T & 10 th aooress 2851 B ITen 3/ ) s
3. NAME OF a. (Flmst) b. (Middle) <. (Last) . 4. DATE  (Month) (Dey)  (Yew)
{ Type or Print) ELZA MALCONM BELL oeatTH 1-26-1951
5. SEX 0 €. COLOR OR RACE | 7. #ﬁ’%ﬁg Ef\\ffgﬁcgsﬂsligf. , 8. DATE OF BIRTH Q.hkff {In n)-n ¥ UNDER 3 YEAR | & ONDGR N mes.
. 3 L Days | B
m | __white mar 77| 10-26-1889 S [ il B
10a. USUAL OCCUPATION A of w Ob, KIND OF BUSINESS OR IN- 1. Bl orsign
%c %ﬂ”mmchwm (clv:-:;a;nlu:dl; 10b (] AL 1. BIRTHPLACE mé-n- or f country) lz.cngIEN?FWHAT
Stationary fireman Goetz Brewery| Honey ‘rove Texas
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Filliam Bell Holly Adkins Emily Bell
I(Y!'a. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA S SIGMNATURE OR NAME ADDRESS
-.mﬁmounkno-n) I {If you, efve war or dates of servios) 496-01—‘?6150 E'm.lly ell 262.1 E loth
INTERVAL BETWEEN

. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | {-
line for (a), (b}, end {c) DIRECTLY LEADING TO DEATH‘(A)

ICAL GERTIFICATI

7

ONSET ANTTH

*This does not mean | ANTECEDENT CAUSES c

the mode of dying, such | Aforbid condifions, if anyg, ,ﬁ"" DUE TO (&) .
a2 heard fallure, asthenda, | Tive to the above couae (a) dating . ‘ : . - Sl . ‘%‘
de. It memns the dls. | the underlying cause loat, Ug'

eqre, injury, or cormplica- DUE TO (c} !

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
i Cunditions contributing to the death but not G Z b3
related Lo the disease or condition cauting dmth -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION “ - -.'
ves [ wo

21a. ACCIDENT {Bpeciiy) 216, PLACE OF INJURY (es..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, strest, ofics bidy..e20.) -

HOMICIDE -
21d. TIME (Moath) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY m | WHILEAT[™] KOTWHILE M
2. [ here certify that I atlended the deceased from , lo __./—26._. IE_SZ that I last saw the deceased
- |l g oliw _L_)_L_ 19_5/, and that death occurred al m., from the causes and on the date stated above.

2c. DATE SIGNED

B SIdQTu f‘« M'I‘% laaas((a/(rght wmmm mi’zn ZE; /| € 1yt2 KC hol /1—26—57

%BNBU RI CREMA Z4b. DATE 24, NAME oF CEMETERY OR CHEMATORY 24d, LOCATION (Olty, town, or county) (Btate)
0B 1-27- 1951 Honey Grove Cemeterly Honey Grove Tezxas

& mﬁ}“ kman sﬁ%ﬁ??ﬂc Xan snc'itsss citylo

(Licensed Embalmer's Sulunm on Reverse Snie)’_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RAR'S SIGNATURE

DATE Racb BY uocm. | R

/-




LR . A

STATEMENT BY LICENSED EMBALMER

. . _
I hereby certify that tre body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—.....

. .. Student Embalmer Now....s, 5 .. .d ?. ..........
working under my persona! supervision,

| - . Signed....... 0 Ll A . L.
Slgnnd..%'c.:...{%?m i

Student Embalimer Licensed Embalmer No...% _édé_ .........................

P. O Addressff@.ﬂkﬂM %

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ly with
the above constitutes g-rotmds for revocation of license.}

. If this body is not embalmed, fact should be so stated above. .




